Community Uplift Program Application and Property Waiver

Property owner’s name: Date of Birth:

Address:

Telephone: (Home) (Cell)
Annual Income: $ Include all sources for household- Employment, Social Security, Disability
Pension/ Other: * Supported documents may be required upon request

How many people over the age of 18 live in the home? Under the age of 18?

You are seeking assistance for the following reasons:

Please check all that apply: Financial Constraints Physical Disability Elderly

The Property Owner also agrees to the following:

The Community Uplift Program possesses the right to refuse assistance if the request is deemed not in the best interest of
the program. Full construction/restoration work is beyond the scope of this project; if your home is not in livable
condition it can and probably will be condemned as a result of your submission. The property owner agrees to indemnify,
defend and hold harmless the City of EI Mirage, its officers, employees and volunteers from and against all claims, losses,
liability, costs or expenses arising out of bodily injury of any person or damage to any property.

Keep all pets away from the work crew.

Be on the site during the work period.

Observe the work crew if physically able.

Do not use alcohol or any illegal substance on the day of the project.

Be aware that some projects might not be completed, or may be cancelled or rescheduled due to insufficient
manpower, weather conditions, etc.

Accept the service or assistance “as is”, and please understand the work is being done by non-professionals,
volunteers, and the property owner will be personally responsible for making any changes or improvements.
7. Failure to observe the terms of agreement will be grounds for cancellation of the service.
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Property Owner: (Print) Date:

Property Owner Signature:
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For any questions contact Joe Hernandez, Building Official at 623-251-3508 or jhernandez@elmirageaz.gov
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